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Thinking about it, hand hygiene must be stimulated and made aware among the professionals of health services. Therefore, the restoration of this practice in care is inevitable in an attempt to modify health professionals' risk habits, especially health education as a strategy for modifying professional teams, contributing to the increased adhesion to hand hygiene practices and reducing the incidence of infections in healthcare settings [6] [7] [8] [9] .
METHODS
This is an exploratory study with a quantitative approach, performed at a health center located institution, during the care to a patient at an institution that provided basic healthcare services to the population. The results were generated from the junction of the information collected with the interviews through the software Package for the Social Sciences (SPSS®) version 18.0 and the Odds Ratio (OR) was calculated with 95% confidence intervals (CI).
RESULTS
During data collection, the observed professionals had 90 opportunities to perform hand hygiene while attending, but they did not seize all opportunities, performing only 40 hand hygiene practices in the observed period. The low adhesion to the simple practice of hand hygiene by all occupational categories was observed from p=0.026 (Table 1) .
Regarding the moments recommended for hand hygiene, according to ANVISA, among the 90 hygiene opportunities, the questionnaire application showed that the moment of greatest adhesion was before contact with the patient (16.6%) performed mainly by nurses, and that the lowest adhesion was before the completion of the aseptic procedure, performed by no
Regarding the evaluation of the correct technique of hand hygiene by professionals, the most neglected step according to 
Steps Yes No
Removed jewels 14 31
Opened without contacting the sink 19 25
Applied soap/alcohol 16 28
Rubbed palms 19 25
Rubbed dorsum 5 39
Rubbed interdigital spaces 7 37
Rubbed closed fingers 19 25
Rubbed the thumb 3 41
Rubbed nails 4 40
Rubbed fist 5 39
Rinsed the hands 20 24
Removed all soap residue 14 30
Used paper towel to close 8 36
Sloughed off paper towel used for opening 7 37
Paper to dry and not close 13 31
Dry with new paper 7 37
In relation to the use of inputs for hand hygiene, the indications for the professionals that work at health services are water and soap, 
